PO LAt

“EME Co
S %
! 49))
.

¢

) Y
R of
-
Lo o
‘. [#) Q)
'.."I.‘Jli“" o

JUDICIAL BRANCH OF NEW MEXICO
DONATION OF ANNUAL LEAVE FORM

Employee (Donor) Name: Social Security #:

Hours of Annual Leave Donated: Hourly Rate of Pay:
*Would you like your donation to remain anonymous? [ IVYes L__INo
Recipient’s Name: Division/Court Location:

| hereby authorize the donation of annual leave, effective this date, pursuant to the New Mexico
Judicial Branch Personnel Rules.

Employee Signature: Date:

Supervisor’s Signature: Date:

INTERNAL HR USE ONLY

Leave balance prior to donation: Leave balance after donation:

Recipient’s hourly rate of pay: Converted amount:
(Donor’s hourly rate x hours =+ recipient’s
Hourly rate)

*As provided by law Revised 1/01
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